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A UNITED STATES OMB APPROVAL
Fo RM D,A\\\. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
7 ) : Washington, D.C. 20549 E"f,’irest:d Aoril 30 2008
e GVEY stimated average burden
’,? i/ Hn FORM D hours per response. .. ... 16.00
S SEP % . NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
S _ PURSUANT TO REGULATION D, | |
NN g A SECTION 4(6), AND/OR DATE REGENVED
TN ’7"  UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering . '(-D check if this is an amendment and name has changed, and indicate change.}

[ 17 W

Filing Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE T (@) ‘ESSEIQ
Type of Filing:  [7] New Filing [ ] Amendment

ArY N 3 .

A. BASIC IDENTIFICATION DATA uet Ui Zﬁlﬂ?

I.  Enter the information requested about the issuer 'ﬂ‘H |
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) [FHNM\JCM
NATURAL FUELS, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
1621 WEST MAIN STREET CORNING, ARKANSAS 72422 870-857-3874
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
P.0. BOX 483 CORNING, ARKANSAS 72422

Brief Description of Business
To develope and operate a biofuels manufacturing facility and market and distribute biofuels and by-products

Type of Business Organization

O corprration O Iimfled pannersh.ip, already formed other (please specify):
[J business trust [] limited partnership, to be formed Limited Liabliity Company
Month Year
Actual d 07078798

Actual or Estimated Date of Incorporation or Organization: [ ][] [(17] [AActual [ Estimate
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slate:
CN for Canada; FN for other foreign jurisdiction) AR

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afler the [irst sule of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which rmust be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E snd the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of infarmation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; und

o  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [0 Executive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
David R. Luter

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 483 Coming, Arkansas 72422

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [J General andfor
Managing Panner

Full Name {Last name first, if individual)
Ron Baker

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 483 Coming, Arkansas 72422

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [[] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Duane Blanchard

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 483 Coming, Arkansas 72422

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
ply
Managing Partner

Full Name (Last name first, if individual)

Chad Chesler

Business or Residence Address {Number and Swreet, City, State, Zip Code)
P.O. Box 483 Coming, Arkansas 72422

Check Box{es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gina Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 483 Comning, Arkansas 72422

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer [/} Director {J General andfor
Managing Partner

Full Name (Last name first, if individual)
Stephen J. Fox

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 483 Coming, Arkansas 72422

Check Box(es) that Apply:  [J Promoter  [T] Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Sae Attached list of Additional Directors

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cvvivrecie. B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNIT oo |28}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1{more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUAl STAESY ...omuereccersrmsrseseremsssnssssesssssesssesssssessorscresmmssisremesssssssssssssssnsmensmenens ] A1l Stales

(Hi]
(XS]
(NH] NY]
R [N (V1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stes) ... essmrsssssess s mssesressssssmssssssssssssmmnsssssmssareesces ] All States
(Hi)
(]
(NIT]
&)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check iNdividual SHAES) .ooccouecorercmrcceciisnnssissssssss s essssessssssssessssmmnsesencssnnesns || ALl States
[€T1]
MD
(NH] [NY]
(RT] [TN] (V1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

] Common  [7] Preferred
Convertible Securities (including WaITANIS) ......c...oecvccrermeennersreemernrsreereeessssisissssis s aares 9,

5

Partnership Interests .. ettt aent et ee R R bR e bR Sono AR e s mman s sasansess B

$

Other (Specify LLC Members“lp Units | ) oo eeeee e eenreones §_2000,000.00 ¢ 530,000.00

TOMD oottt seseeesesessererseeersen. §_210001000.00 g 530,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaice dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAILED IIVESIOTS 1 ervveeeeeemeeemae st eeeeesessoreneseassmsessssssesanesreessemrmsesst s sassisssssssessssemssssstsnssessonssessnssenns 3

Aggregate
Dollar Amount

of Purchases
¢ 440,000.00

NODACCTEAIEd INVESLOTS ..ot sse s rne s sreseonssvesssaa s sest s b srass s s smsssnrrsssrasnss D

s 90,000.00

Total (far filings under Rule 504 only) ...

s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 508 o e e e i e

Dollar Amount
Sold

Regulation A ..o e

RUle S04 Lo cer e e s s e e e s it et i o

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ............

Printing and Engraving COStS. ... e en e ctv bsst bbb s saasa b b bS5 et s
Legal Fees....cconivvinsininiinans

ACCOUNUNE FEES ..ottt ciiccirtrenr s esine s rresrsnrs s ctsa s s et s ie st e e e s eaea e e e nmer e s em s bbts ek s brnnr s s r0n
ENZINEETNE FEES .ovvviiiiiitrrearesiinnssierresresssses s isesatsi et samsss s s s st sssss sens s hesms s s s s sebad s b st s bast e b anmnnam s e s s nanrbers
Sales Commissions (specify finders’ fees SEPArAtElY) oo ssss st seas
Other Expenses (identify) Organizational Expenses

TOLA] .ottt ee s b 4SS haas b ee et R RO IR TR § SR T TR St A e e R oA s e annRe b bes seenntaR s ay e nnnbednaahos
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$
§ 5,000.00

s 25,000.00
$ 5,000.00

$

$
§ 5,000.00
§ 40,000.00




Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? ... ———————— .

See Appendix, Celumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Tssuer (Print or Typc) Sigpature Date
NATURAL FUELS, LLC no. 00 &0.1)"'* Septembelf3_, 2007
Name (Print or Type) Titlg/ (Print or Type)

GINA D DAV s Authorized Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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b. Enter the difference between the aggregate offering price given in response to Part C —— Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “n.djns!ed £ross 1.960.000.00

proceeds to the ISSUEr.” ...,

$. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMES BN TEES ....oeeeeeierececeeeecseeies i cosmeees csbssesanss st esbasasass st seraesenesssss s e saresemenansensenstsemsnns S— | ) “vis 200,000.00
Purchase of real estate.....ccovevvvirenens ettt et b b et b an s e b s $_250,000.00
Purchase, rental or leasing and installation of machinery
and equipment ..........e.s et s e aeere s r e e caat R er e e emn s -8 0s
Construction or leasing of plant buildings and facilities . v [ 8 as
Acquisition of other businesses (including the vahie of securities involved in this
offering that may be nsed in exchange for the assets or securities of another
issuer pursuant to a merger) ....... e reeme e ettt e et e s e s as
Repayment of indebtedness ..........covvivvirensnncsinnnns erteeeetnt e o e bbb bR s st e Ms s
Working capital.....ccoiinnn s SRS ——— I . s
Other (specify): % 13 1,000,000.00
Due Diligence, Preparation of Business Ptan, Environmental Studies, Consuiting Fees,
Offica Startup, Offesing Expenses s as 550,000.00
Column Totals ......ccoovevcemniirans SS— Y 0.00 $_2,000,000.00

Total Payments Listed (column totals added) .. s 2,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
September _[2 2007
NATURAL FUELS, LLC dej\& @ l(\ T eptember _[3
Name of Signer (Print or Type) Title bf Signer (Print or Type)
ine. D .Dawng Authorized Manager
ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| LLC Units 80,000.00
| ip 1o $2000 000 40 $430,000.0Q 8 $80,
LLC Units - $10,000] 1 $10,000.00

MD
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

| LLC Units " up to $2,000.000

$10,000.00

PA

SC

2

!

e AN
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3

Type of security

5
Disqualification
under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] | §
WY |
PR |i
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Additional Directors:
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director General and/on
Managing Part
Fuli Name (Last name first, if individual)
Stephen Hardin
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 483 Coming Arkansas 72422
;Check Box(es) lhat Appiy" 'EI:I”i“biﬁ()t'erj Vﬂ_Bgnqﬁci_al;Owne‘j' .+ OExecutive Officer . ." Efl}irdctdr' 0 General and/o

;‘Full Name(Lastname first,.if ind dua])' Gl

.. Blake: J ohnson: -

.. Managing Par

Busmess or Resndence Address (Number and Street Clty, Stale le Code) S SRR S
P.O. Box.483 Comiing Atkdnsas 72422~ © . . . SRR LY

Check Box(es) that Apply: O Promoter O Beneficial Owncr EI Executive Officer B Director

General and/o1
Managing Pan

Full Name (Last name first, if individual)
David Smith

Busincss or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 483 Comning Arkansas 72422

RN

~OPromoter O Beneficial Owner - [Executive Officer | 0 Dircctor

General and/o1
Managing Part

EREEE R

- Cheék detés) thét Appl} - EI meﬁotér EI Beneficial Owner O Executive Officer 0O Dirrectorr

General and/o
Managing Pant

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




